A 71-year-old woman presented to the clinic with progressive chest pain and dyspnoea. Clinical history of the patient revealed an acute myocardial infarction followed by urgent coronary artery bypass grafting 2 years prior. One year thereafter, computed tomography (CT) detected a chronic left ventricular pseudoaneurysm with a size of 3 Â 2 cm. Surgical treatment was refused by the patient at that time.
A 71-year-old woman presented to the clinic with progressive chest pain and dyspnoea. Clinical history of the patient revealed an acute myocardial infarction followed by urgent coronary artery bypass grafting 2 years prior. One year thereafter, computed tomography (CT) detected a chronic left ventricular pseudoaneurysm with a size of 3 Â 2 cm. Surgical treatment was refused by the patient at that time.
At the current clinical presentation, transthoracic echocardiography (TTE) and chest X-ray showed a substantial progression of the chronic pseudoaneurysm of the lateral ventricular wall (6 Â 4 cm) (Panels A1/A2 and B). TTE enhanced by contrast agent proved the direct communication of blood flow between the ventricle and the pseudoaneurysm (Panel E; LV, left ventricle; MV, mitral valve). Thoracic/aortic CT (Panels C and D) confirmed the pseudoaneurysm with a size of 6 Â 4 Â 3.5 cm. Pre-operative coronary angiography detected an occlusion of the venous bypass grafts to the left marginal and right posterior descending coronary arteries. Subsequently, the pseudoaneurysm could be obliterated successfully and was buttressed by a goretex patch, whilst coronary revascularization was performed via a redo bypass.
The patient recovered well. Post-operative TTE and native CT (due to perioperative worsening of the chronic renal insufficiency) indicated closure of the pseudoaneurysm without entering of blood into the remaining small sack (Panels F and G). Pre-operative computed tomography with 3D-reconstruction, pre-operative contrast ventriculography, and pre/post-operative TTE are displayed in the Supplementary data online, Video.
In contrast to true aneurysms, pseudoaneurysms are contained by pericardial adhesions and adherent scar tissue, and tend to expand and rupture. TTE enhanced by colour Doppler and contrast agents is useful for diagnosis, and CT or magnetic resonance imaging is helpful for surgical strategy planning.
Supplementary data are available at European Heart Journal-Cardiovascular Imaging online. 
